2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050170 May 01, 2000 8:00 am
MID-FLORIDA PAINTING, INC. Secretary of State
05-01-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
850 SILK OAK TERRACE 850 SILK OAK TERRAGE
LAKE MARY FL 32746 LAKE MARY FL 3274645923
us us
© i e AR O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3192232 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired W] $8'75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I - - e NamE e e e o
CONTL JOHN Street Address (P.Q. Box Number is Not Acceptable)
373 N. WINSOME COURT
LAKE MARY FL 32746 F506 S/l onk TCr
Cil Zip Cod
Y oLane mory FL [ 2% 7v¢

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE
Signalture, typed or printed name of registered agent and titls f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
o maranramnng o moso " | atorMaY 12000 Fagwil bo§3s0gp | > ESlenCampagnFrarcing - $5.00 oy 8o
I ' ! Teust Fund Contribution., a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS 7 Delete TIMLE ) change [T Additicn
NAME CONTI, JOHN NAME
sTReeT aDDRESS | 373 N. WINSOME COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP
TITLE O Detete LE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME S _. - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71F
TITLE 2 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Detete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wih apaddress, with all ojher ke empowerad.

SIGNATURE: (o - wTs afisf a0 (¥87)330-490f

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phore #

CR2E034 (9/99)



